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During menstruation this hyperplasic endometrium is congested either
diffusely or locally, and it is from this surface, as distinct from the
tumour, that the severe bleeding associated with submucous fibroids
occurs. When a pedunculated submucous fibroid occupies the vagina
the covering endometrium commonly undergoes metaplasia to a
squamous type of epithelium. Owing to defective vascular supply and
exposure, such tumours not uncommonly become inflamed or necrotic.
Rarely the interstitial or subperitoneal forms are so affected.
Although the majority of submucous fibroids are of moderate size or
small when they first come under observation, a tumour in this position
may reach dimensions comparable to those of a twenty-four weeks'
gestation. The enlarged uterus is then of uniform shape and consistence
and may simulate the pregnant organ.
(b) Morbid Changes in Fibroids
Fibromatous tumours of the uterus often show secondary morbid
lesions, mostly associated with alterations in the vascular supply, a
deficiency resulting in various degenerative changes, e.g. hyaline, cystic,
fatty, calcareous, or necrobiotic. Impaction or incarceration of a fibroid
is soon followed by oedema and lymphangiectasis. Axial rotation of a
subperitoneal pedunculated tumour is associated with congestion and
haemorrhage, or necrosis of the growth. A tumour may also become
inflamed as the result of infection from the endometrium or directly
from a coil of adherent intestine. If the infection is sufficiently acute,
gangrene and sloughing occur. Suppuration within a fibroid, however,
is rare. Finally, malignant metaplasia of a mesoblastic type converting
the originally benign new growth into a highly malignant sarcoma
occurs in slightly under 1 per cent of observed tumours.
Hyaline degeneration
Hyaline degeneration is very common in all types and is the usual
concomitant of malnutrition from vascular deficiency. To the naked
eye such a tumour on section shows dull grey areas contrasted with
the white appearance of the healthy tumour. Under the microscope it
will be seen that irregular areas of fibrous tissue are replaced by a
homogeneous material which stains readily with eosin and fuchsine.
The muscle elements are usually intact and even in advanced cases
the nuclei of the muscle-cells retain the haenaatoxylin stain. The same
resistance is shown by the vessel walls. The distribution of hyalin in
a fibroid tumour varies within wide limits. Sometimes only a small
area is affected; in other cases the whole growth may be involved in
either a trabecular or patchy manner. Lockyer drew attention to the
close association between hyaline degeneration in a fibromyoma and
sarcomatous metaplasia of the muscle-cells.
Cystic degeneration
Cystic degeneration is generally the result of liquefaction of hyaline
areas, the distribution of these areas determining the size, shape, and